Purpose: This study evaluated the anticipated salaries of physician assistant (PA) students by gender and specialty in the final semester of didactic training at a single institution. Methods: The data were gathered by survey from 215 students during spring 2000 to 2005 and spring 2007. Data were analyzed using SPSS, at an alpha level of 0.05. The t test for independent samples was used for comparing data except in instances where unequal variances and uneven sample sizes dictated the use of the Mann-Whitney U test. Results: A statistically significant difference between anticipated salaries by gender and specialty was obtained. The results of the study indicate that female students expect to receive lower salaries as PAs than do male students. Conclusions: To rectify this disparity, female students must learn to advocate for themselves and know the value of their work. PA programs should address this through appropriate course content.
INTRODUCTION
In general, medicine is undergoing a transformation from an essentially masculine profession to a largely feminine one. One aspect of this transformation is a medical workforce that consists of a growing number and proportion of females. 1 Significant changes have occurred in recent years in the gender composition of many health professions, including physicians, pharmacists, dentists, physical therapists, and veterinarians. For example, between 1980 and the mid1990s the percentage of veterinarians that was female increased from 9.5% to 28.7%. By 1993, 61% of the graduates from veterinary schools were women. 2 Dentistry saw a rapid rise in the number of women in the profession between 1970, when less than 1% of dental school graduates were female, 3 and 2002, when women comprised 14.1 % of practicing dentists and 38% of enrolled students. Between 1960 and 1984, the pharmacy profession saw the proportion of female pharmacy graduates rise from 12.9% to 52.6%. 4 The physician assistant (PA) profession has changed too, as now many more females than males seek admission to, and graduate from, PA schools throughout the country. As Table 1 shows, the feminization of the PA profession has been rapid. According to the most recent data from the American Academy of Physician Assistants (AAPA), of the 4,358 new graduates for whom gender was known that became eligible to practice in 2007, 3,181 (73.0%) were female. 7 S Sa al la ar ry y D Di is sp pa ar ri it ti ie es s i in n O Ot th he er r H He ea al lt th h P Pr ro of fe es ss si io on ns s Recent studies of gender-based salary disparities show differing results for different professions. For several professions, studies show a wage gap between females and males that is not attributable to academic and labor market variables. 3, 10, 11, 12 Pharmacy appears to be one exception. The profession of pharmacy has undergone a significant feminization process in recent years, but studies have suggested that there are no significant income disparities between males and females in the profession. The genders have similar outcomes in expectations of income, anticipated level of satisfaction, and in preferred or expected sector of first job as a pharmacist. 4 In the profession of veterinary medicine, however, feminization may have changed the profession in a less desirable way. 10 Starting salaries for new graduates provided by the American Veterinary Medical Association show that new female veterinarians are receiving less than their male counterparts, strictly based on gender, by an amount ranging from $1,300 to more than $3,000 depending on type of practice setting. 11 Even if this variation is only a few thousand dollars, the impact over time can be compounded by the common practice of calculating future increases in salary as a percentage of existing compensation. 13 This is important considering that one might expect new male and female graduates to be most similar in all characteristics at this point in their careers and therefore to be paid comparable salaries. 2 The profession as a whole should be concerned because, as one article notes, "this may affect incomes of all veterinarians, based on the theory that low incomes usually become the measuring point for all incomes." 13 A recent study in the Annals of Internal Medicine reported lower salaries for female physicians than for their male peers, after adjustments were made for specialty, practice style, seniority, hours worked, and numbers of peer reviewed publications. 12 In 2004 the US Census Bureau's report, Evidence from Census 2000 about Earnings by Detailed Occupation for Men and Women, showed that the occupation with the greatest income disparity by sex was "physicians and surgeons." When key differences between male and females are adjusted for, on average, females, across all occupations, earned 80% of what men earned in 2000. However, for physicians and surgeons aged 35 to 54 this proportion is 69 percent.
14 Several factors may account for this difference, or at least part of it. For example, females may negotiate less effectively when it comes to initial compensation. 12 Also, females may face career-versusfamily choices not typically faced by males. They may be required for health reasons to take maternity leave or may choose to take maternity leave. Females may be more likely to be employed part time in order to care for family at home.
The effect that the increasing proportion of females will have on the PA profession is difficult to predict. Seeking answers from the literature on female physicians may not be appropriate. The question, "Will the salaries of physician assistants follow the pattern of physicians as documented in the report Evidence from Census 2000 about Earnings by Detailed Occupation for Men and Women?" is difficult to answer. To date, there are no reported studies that evaluate the feminization of the PA profession as it relates to salaries or student anticipated salaries between male and females.
As a first step, this study seeks to identify salary expectations of PA students by gender in their final semester of didactic training, immediately prior to entering rotations. Do male PA students expect higher salaries than female students? Is there a statistically significant gender gap in anticipated salary?
The study sought to consider the following null hypotheses:
1. There is no difference in anticipated salary between male and female professional PA students at a single institution during the period between spring 2000 and spring 2007.
2. There is no difference in the anticipated salary in their anticipated clinical specialty between male and female professional PA students at a single institution during the period spring 2000 to spring 2007.
METHODS
The data were gathered from a survey administered to PA students enrolled in the spring of 2000 to spring 2005 and again in the spring of 2007 at the Butler University/Clarian Health PA Program, a single, private PA program in the midwestern United States. No data were collected during the spring of 2006. All students responded to the survey. By completing a survey, subjects were giving consent for their information to be used for future studies. The survey consisted of three questions:
• What is your gender: male or female?
• What is your anticipated specialty upon graduation?
• What is your expected starting salary in that anticipated specialty?
In order to maintain anonymity, the responses were reviewed to ensure that the information provided did Data for this study were analyzed using SPSS at an alpha level of 0.05. Data were tested in several groupings, but always using gender as the independent variable and salary as the dependent variable. Groupings were as follows: academic year in which the data were collected, specialty, combined specialty groups, and entire data set. When the subjects were grouped for specialty, only those clinical specialties that had male and female respondents were analyzed; therefore, 24 participants in three clinical specialties (pediatrics, OB-GYN, and dermatology) were eliminated from analysis. The combined groups were classified as nonsurgical (emergency medicine, family medicine, and internal medicine) and surgical (surgery and surgical subspecialties). The t test for independent samples was used for comparing data except in instances where the Kolmogorov-Smirnov Test of Normality dictated the use of the Mann-Whitney U test.
RESULTS
A total of 215 student surveys were received. The results of the analyzed data for gender and individual year are given in Table 2 . The analysis shows a difference between anticipated salaries of the institution's male and female professional PA students from spring 2000 to spring 2007 (U = 1201, p < 0.001). In relation to gender, a significant difference (p < 0.001) was obtained for each year during 2000-2007, except in 2007, which still showed a significant difference, with p < 0.05. As previously noted, data were not collected for 2006.
The results of the analyzed data for specialty and gender are listed in Table 3 . A total of 191 student surveys were included. In relation to gender and specialty, a significant difference with p < 0.01 was obtained for family medicine, internal medicine, surgery, and surgical subspecialty. Despite a difference of more than $8,000 between males and females anticipating entering emergency medicine, this difference was not statistically significant. Based on the analysis, there is evidence of a difference in the anticipated salary between male and female professional PA students at this institution, both within the combined nonsurgical specialties (U = 237, p < 0.001) and the combined surgical specialties and subspecialties (U = 200.5, p < 0.001) during the period from spring 2000 to spring 2007.
DISCUSSION
P Pr ri in nc ci ip pa al l F Fi in nd di in ng gs s Based on the results of the analyzed data, we reject the null hypotheses and conclude that there is a statistical difference in the mean anticipated salary between male and female PA students during the period of spring 2000 to spring 2007. The difference in anticipated salaries exists in the analyzed groups collectively, as well as within each individual specialty, except emergency medicine.
L Li im mi it ta at ti io on ns s
This study did not examine certain student circumstances such as previous education or experience, potential interethnic variations, intended practice locations, or populations to be served. Additionally, consideration of whether differences in anticipated salary by gender predicts actual salary differences was not within the scope of this study. Whether such salary expectations are realistic or not could be the subject of another study. It was assumed in this study that the anticipated salaries were for full-time positions. It is important to recognize that this is based on the students at a single, private PA program in the midwestern United States. The generalizability of these findings would be strengthened by conducting similar studies at other PA programs. This study does not address the difficult subject of discrimination based on gender. Nor is it intended to infer that such discrimination exists. The subject of employment discrimination may be a subject of a later study. All of these confounders may contribute to disparities in anticipated salaries by gender.
CONCLUSIONS
It is unclear why there is not a significant difference between males and females within the field of emergency medicine. One reason may be a previous exposure to the specialty.
Several of the matriculants at this institution have had experience in the paramedicine field; therefore, the female students may have more confidence to request a higher salary. The results of this study indicate that female students must learn to advocate for themselves and know the value of their work. Toward this end, PA programs should seek to develop educational opportunities that make females aware of this tendency toward anticipated lower salaries when compared to males. Additionally, they should help develop proficiency in negotiation skills for all students, in order to avoid an overall decline in salaries as has occurred in the field of veterinary medicine. 
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